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Gastric glomus tumor: a clinicopathological analysis of seven cases
Ma Huisi, Li Yan'
Department of Pathology, The First Affiliated Hospital of Sun Yat —sen University, Guangzhou, 510080,
Guangdong, China

[Abstract] Objective To investigate the clinicopathological features, diagnosis and differential diag-
nosis of gastric glomus tumors (GT). Methods Totally 7 cases of gastric GT were collected at the First
Affiliated Hospital of Sun Yat—sen University, from March 2010 to December 2019. The clinicopathological
features, immunophenotype and prognosis were retrospectively analyzed. Results Five of the 7 patients were
female. Patients’ age ranged from 26 to 60 years (median 45 years, mean 43 years). The most common
location of the tumor was the antrum (4/7). The resected tumors were well —demarcated solid masses with
sizes ranging from 1.4 to 3.0 em  (mean 2.0 ¢cm). Microscopically, the masses were composed of abundant
vascular channels with clusters of uniform and round glomus cells. The tumor cells were round or oval, and
showed perivascular hemangiopericytoma —like or solid nest —like structures. Immunohistochemistry showed
that actin was diffusely expressed in all the tumor cells; syn was partly expressed; the Ki—67 proliferation
index ranged from 1% to 5%. Conclusions Gastric glomus tumors are unusual that should be differenti-
ated from gastrointestinal stromal tumors, neuroendocrine tumor, leiomyoma, paraganglioma and solitary
fibrous tumor. Most gastric glomus tumors in the stomach are benign.
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